MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District Ncprt_Fré

-62-039052

. STATE FILE NUMBER

v%:rgiméﬂqlﬁéglgﬁon'murid MNo. Ll_q.-.e.a:'___ﬁeginrn’a No. _-_____5154 g

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS5 300 8 a. COUNTY Jackson a. STATE mssouri b. COUNTY Jackson admissian)
Rev, 4/59 % b. cgv [If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. ccl)rkr Inside Limits
R
wl - )
= TowN  Kansas City 14 yrs trown  Kangag City YaFl No O
1 < c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET raid ive location) Reside on Farm
w HOSPITAL OR . Aooress 605 W, S7ERSE" %
21 *Bq 2 g INSTITUTION ‘I"rinlty TLuth Hospital Yes ¥ No[J Yes [1 No
g 3 HAME OF DECEASED First Middle Tart 4 DATE Manth Day Yoar
¥pe or print)
R Wallace R. Winkler vearn  October 9, 1962
4 [4] 5. EEi 6. COLOR OR RACE 7. Married Gh  Never Married (] |8. DATE OF BIRTH | % AGE (last birthday) [IF UNhDEk 1 YEAR | IF UNDER 24 HR
-, | » H i Mont! D H Min.
5 ’ e whl-te Widowed [J Divorced [ 8_ 5_1919 43 3 ays ours [ in,
102. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b v during mast of working life, even if retired) .
= Supetvi sor Gen.Services Adm., ! Bevier, Mo, USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e Fred Winkler Clella Posey Dorothy Winkler
8 (4] vy 15. WAS DECEASED EVER !N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
—|« ! ) k I1f . @i i f il
o » { -Yneosor unknown) '( yes, give qu et of zervic M-rs . DOI‘O‘thy Winkler hOﬂle
-——LZLL o = 18, CAUSE OF DEATH (Enter only one couse per line f INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
1
88 g IMMEDIATE CAUSE () gz,a o P Sq v & & oo AYy Lis
11 o} o € d /
12 9( o ' 0
1 o |3y a] Conditions, if any, DUE TO (b)
g -0 lnlm which gave rise to
= |z above cause {a),
13 ,:E = stating tha under-
lying cause last, DUE TO (c}
% z FART I1l. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
.9. disesse condition given in PART | (a) there & pregnancy in last 90 days.
E § ] 3 Yes I O No l O Unknown
g é 19. WASOAR\'.‘JIE%F;SV 20a. ACCBENT SUI(E:__IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART 1 or PART Il of itam 1B.)
PERF
2 (¥ YES[3 NOO
— -
z = 3| TERT  Saw o D Yow _ <t
o [« 2 p.m.
x . sy
-] = K
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (#.g., in of about home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
-« E WHILE ﬁrléﬁ'gfl‘(”gm( o farm, factory, street, office bldg., etc.) ,
NOT Wi
U o xd =] % -
~ frem—. .
5 o .Ill_ é ;;’a 21. | sttended the decessed from / 7‘££h. lo_ﬁ_d—é&—.—and last saw iy, alive on X M- 6 ?_.
@ g 9 ? s o Death occurred at m on the date stated sbove, and to the best of my knowledge, from the tauses stated.
(7]
w " =2 Dofue 7. 4 TURE (Degrge) or tijle) 22b. ADDRESS ,_v,‘l‘ . 22c. DATE SIGNED
3 o () - ) E & - —_— e v, e
S0 || RE o I | 2Ves e B2 Tptipie oV el
- § éég., 1al, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or{gounty} {5tate}
2 S [réropediabyn |10 11 1962 HiMerest Memorial Macon, Missouri
s < | —2a FunErRAL DIRECTOR QIESRW Iinwood 5. DATE RECD. BY LOCAL REG. |26, REGISTRAGAJFIGNATURE
i >~ » * 0
= & | Mellody-McGilley-Eylar <" g’ & ‘Mo /0 - /). 6.2 ¢ A ,Q,?
~

(Licensed Embalmer’s Statement on Reverse Side)



K

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ i Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No j/l g

P. 0. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abgve.




